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FO RM D UNITED STATES . 9232
SECURITIES AND EXCHANGE COMAISSION ‘OMB Nur‘nm-:l e ; i
Washington, 1L, 20549

Expires:
Estimated average burden
FORM D hours perresponse., .. ... 16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONLV5 -
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR OATE RGCEWED | -,
UNIFORM LIMITED OFFERING EXEMPTION | I

Namic of Offering (] check i this is an amendment and name has changed, and indicate change.)
Modius Capilal, LL.C - Series A

Filing Under (Cheek box{es) that apply): [ Rule 504 [ Rule 505 {7] Rute 506 D Section 4(6) [7) LLOE S
Type of Filiag: New Tili s N7
ype of Filing: 7] New Filing [T Amendmem \\\ RECEIVED 6:5‘
4/

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \ \ APR (1 UU?

Nuame of Issuer (Dchcck if’ this is an amendment and name has changed, aud indicate change,} ,?&
Modius Capltal, LLC N o5 A5

\0\\

Adidress of Exeemive Olfices (Number and Streel, City, State, Zip Code) Telephone Number (lm:hulm rea tade)”
30 S. Wacker Drive, Suite 1912, Chicago, llinois 606806 (312) 930-1314

Address ol Principal Business Operations {(Number and Sireet, Cily, State, Zip Code} Telephone Number (Includmg Agéa Code)
(il different from Lxecutive Offices)

Brict Description of Business ' PROCESSED

trading in commaodity futures and options thereon

Type of Business Organization i T nFR 0 6 2”“ E? ,

corporafion limited parinership, already foimed /] other {please specily):
J i P Y P

D buginess rust [] timiled paninesship, to be fonned Limited Liability Company

Manih Yeur m—"——

Actuah ar Estimated Ve of eorporation or Organization:  [T121  [@LE] [Aacwel [ Lstimated FNANCIAL
Jurisdictian of Incorpuration or Qrganization: (linter twe-letter LS, Postal Service abbreviation for State.
CN for Cunada, FN for other foseign justsdiction) DiEl

GENERAL INSTRUCTIONS

Federal;

Whe Must File: A)lissuers making an olfering of secorities in reliance on i exemplion amder Regulation D or Scuumdtb) 17CPR 230,501 ¢l seq.or 15 US.C
T6).

When To File: A notice must be filed o Iaier than 15 days afier the Tirst sale of securilies in the offering. A nolice is deemed filed with the \LS. Sccuritics
andd Exchange Commission (SECY on the carlicr al the date il 3x received by the SEC a the address given below or, if received at thay address afler ihe date on
which i1 s tue, on the dale il was mailed by United States registered or ceniified mail w that address

Where To File: 1.8, Scrurities and iixchange Commission, 450 Fifth Sireet. MW, Washingtan, D.C. 20549,

Copies Required: Fivg (3) copies of this notice must be filed with the $EC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

inforuetion Required: A new [iling st contain all information requesied. Amendments need only report the name of the issuer and offering, any changes

therete, the infarmation requested in Part C, and any matciial changes from the information previously supplicd in Paris A and B. Part B und the Appendix need

nod be liled with the S1C,

Frling Fee: Theie is no lederal filing fec.

Stare;

This notice shall be used to indicate relianee on the Uniform Limited (Mlering Exemption (LLOE) for sales of securilics in those states 1hat have adopled

ULOE and that have adopted this form. Tssuers relying on ULOE must file o separate notice with the Securities Administrator in each stawe where sales

are to he. or have heen made. 1Fa state requires the payment of a fee as a precondition 1o the claim Tor the exemption, a fee in the proper nmount shatl
accompany Lhis form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes o part of '
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states witl not result In a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahie state exemption unless such exemplion is pregiciated on the
filing of a federal actice.

Persons who respond to the collection of inlormation canlained in this form are not
SEC 1972 (6-02) required 16 respond unless the form displays a currently vatid OMB control number. | of 9




AL BASIC IDENTIFICATION DATA

2. Enter the information jequested for the foltowing:

»  linch prometer of the isseer, I8 the issuer has been organized withim the past five yeis,

s Each benelicial owner having the power to vate or dispose, or direct the vote or disposition of, 14% or more ol a class of cquity securities ol the isseer

*  Bach executive oflicer and direetor of corporate issucrs and of cosporate general and managing pariners of garinership issuers: and

e Pach gencral and managing pariner of partaership issuers,

Check Box{es) that Apply:  [] Promoter [[J Beneficial Owner 3 vsecwtive OTicer () Directar

A CGeneeal andlon
Managing Partner

Full Name (Last name s, il intividual)

The Modius Group, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
30 S. Wacker Drive, Suite 1912, Chicago, lllinois 60606

Cheek Box(es) that Apply: kA Pronwer [[] Beneficial Owner xeeutive Ofricer 7] Director

[1 General andfor
Managing Partner

Full Name [3ast name first, i indivichil)
Quatirocki, Michael

Busincss or Residence Address  (Number and Street. City, State, Zip Code)
30 5. Wacker Drive, Suite 1912, Chicago, lllinois 60606

Cheek Boxtes) that Apply:  B7] Promorer [T Beneficial Owner  [7] Exceotive Officer [} Director

O General andéar
Managing Partner

Full Name (Fast name {irst, i individual}
Hafner, Thomas

Business o Residence Addiess  tNumber and Street, Cily, State, Zip Code}
30 5. Wacker Drive, Svile 1912, Chicago, lliinois 60606

Cheek Box{esy that Apply:  [7] Promoter [7] Beneficial Owner ] Excentive Officer 7] Dircerar

{7} General andier

Manuging Partuer

Full Name (l.nsi_;;'l-!;é.i"nsl. il individuad)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Cheek Box(es) that Apply:  [7] Promoter  [[] Benehicial Owner  [7] Executive OfTieer  [7] Director

[ tGeneral and/or
Managing ariner

Fall Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: D Promaoler D Beneficial (hwner D Executive Gllicer D irector

(] tenesal andros
Managing Pariner

Fult Namme {1.ast aame Dest, if indivachual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Bax{es) that Apply [} Promoter 1 Benclicial Owner [} lixceative Officer 7] Dircetor

Fuil Name {Last name first, i individualy

[} Genera andior
Manageng Pariner

Busincss or Residence Address  [Number and Strect. City, Siate, Zip Code)

(Use blank sheet or copy and nse addittonal gopies of this sheet, s necessmy)

2olY




B.

INFORMATION ABOUT OFFERING

I, Has the issuer sold. or does the issuer intend W sell, o non-aceredited investors in this offering? .

2, What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permil joint owncrship 0f 8 STREIE UNNT o st st srsas repesrs s sens

4. Enter the information requested For each person whao has been or will be paid or given, dircetly or indirectly. any
commission or similar remuneriftion for folicitation o purchascrs in connection with sales of seeuritics in the ofTering.
[T a person Lo be listed is an associated person or ageni of a broker or dealer registercd with the SEC and/or with a state
or stales, list the name of the broker or dealer. Tmore than five (5) persons 1o be Hsted are associated persons of such

Answer abso in Appendix, Column 2, i1 filing under 11O

a broker or dealer, you may set forih the information for that broker or deater only.

Yes

-

No
[

¢ 900.000.00

Yes

(i

No

0

Full Name (Last name {irgt, it'individual)

no selling agreements have been employed

RBusiness or Residence Address (Nmmber and Streel, City, State. Zip Code)

Name of Associaled Broker or Dealer

Siates in Which Person Listed Has Solicited or Iniends 1o Solicit Purchasers

(Check “All Stales” or cheek indivitunl STUES) v g A1l S101ES
(AR] (€A - Fi. [FHE
0] KS] [KY fMOj
(HID) @i [OK Pa]
Ed (58 N (10X 0T Wi WY R

FFull Name (Last name frst, iF individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
{Check “AN SGLes” Or Chotk IMBIVIBUAL STRICSY oo s s e s rsrsev sareseressmseseesesetas remeasstessissemssntserasessssensnanns 1 Al States
(A} (A3 [AZ] (AR]  [CA] GA) (]
] (V) 1A] LA MiA M1 M3 MO
(1] L5 I
’RQ 5C SD UT [WA Wi WY PR

Fall Name (Last name first. if individual)

Business oy Residence Address (Number and Streel. City, State, Zip Codg)

Name af Associaled Broku or l)c'ﬂcr e B T

States in Which Person Listed Tias Sulicited or fntends to Solicit Purchaseres -
{Cheek Al States™ or check individual Staes) [0 AN States
A [BK [REZD m €Al €T L] [GA] [Og  [(n]
(L] KY (L7 1 | "[MS]
MT] mjl NI MMl [RY] [o1
5C [95) [TH] Ui WA AY WYl [PR)

{Use Dlank shecl. or copy and use additionat copics of lhn sheet, as neLessany.)

Jal'y



C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(4

|. 3.

Lnter the aggregale offering price of securitics inchuded in this offering and the total amount already
sold. Enter "07 i the answer is “nooe™ or "zero.” I the iransaction is an exchange offering, cheek
this box {"Jand indicate in the columns below the amounis of the seeurities offered for exchange and
already exchanged.
Aggrepate
Type of Security Offering Price

Amownl Already
Sold

[J Common [ Prelerred
Convertible Secunities (INCHIHTIE WAFIAEY .oovv et sees et eeensse et e sesaes e e B $
Partnership Interests ... e e § $
Other (Specify limited liability company jnterests . .3 500,00000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOIL,
Einter the number of neeredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For ofTerings under Rule 504, indicate
the number ol persons who bave purchascd secorities and the aggregate dollar amount of their
purchases on the total lines, Enter *07 if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Aceredited Bnvestors e b
NON-GCCTCHIEU IVESIONT 1ot strassae et bess e ees st e eess s sa s s ens st s sasnmssessseees b
Total (For filings ander Rule 504 only) 3
Answer also in Appendix, Column 4, il filing under ULOL.
1T this filing i3 Jor an offering under Rule 304 or 305, enter the information requested Jor atl securities
sold by the issuer, 10 date, 10 olferings ol the 1ypes indicated, in tse twelve (F2) months prior 1o the
first sale ol securities in 1his olTering. Clagsily sceuritics by type listed in Parl C - Question 1.
Type of Dollar Amount
Type of Offering Security Sokd

Tolal

a. Furnish o statement of all cxpenses in connection with the issuance and distribwtion of the
securitics in this offering, Exctude amounls relating solely o organization expenses of the insurer.
The information may be given as subject ta future contingencies, 15 the amonnl of an expenditire is
not known, furnish an ¢stimate and eheck the box (o the lelt o the ¢stimate.

Printing anth Engraving COSIS ..o e srsess s ssasss st ettt s ssss s sesssss oo s s ssssns s s e
LLBRAI PR ettt et et e bbb b1 a2 s e e

ENZINCCHINE FOES ittt si e sr st oo
Sales Commissions (3pecily [IUers’ (s SCPBIRIEINY oo e e

Other Expenses (identily) fmng_!ees

Total .,

dof9

§ 20,000.00




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b LEnter the dilTerence between the agpregate offering price given in response 10 Pant C -— Question |
and total expenses funished in response (o Parl C-— Question 4.a. This difierence is the “adjusted pross 479.000.00
. " 00

5. Indicaie below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown, 15 the amount for any purpose is not Known, fumish an estimate and
check the box 1o the befi of the estimiade. Fhe tetal of the payments lisied must equal the adjusicd gross
proceeds 1 the issuer set forth in response to Part C — Questian 4.b above,

Payments to

Oilicers,
Pirectors, & Payments [0
AfTilintes Others
SAIAMCS W TEUS wovviivtssssssomissssiscsissssissinees e omsssssssasmsessesssesssssenssssessessnssensemennessns e () 3_0:080.00__ (7 §_20,000.00
PHIchase 0F TEal ESILE v s || 9 0s

Purchase. rental or leasing mnd installation of machinery

.0s s

Construction or leasing of plant buildings and BCHitCS oo s

Acquisition ol oiher businesses {incliding the value of sceurities involved in this
ollering that may be uged in exchange for the assets or seeurities af another
ISSUCT PUPSIANY L0 @ MEIEET) woooereeceecvvse s seressssssms s e sncss e paan st e assteesmonsnssms s onsons Lo | 9 (18

Repayment of ideDICBNESS ..o s siss s smrsrssssesssassasssesssseres || 9 1s

WOTKING €aDIBl ittt e e sttt sn s srss e e nines [ ] 0as
Other (specity): capital for trading in commodity futures and options thereon 0s . G1s 449,420.00

....... 0s C1s

Total Payments Listed {columm tolals addetd) ..ot %] SME&K

D. FEDERAL SIGNATURE |

The issuer has duly causced this notice to be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 303, the fotlowing

stghature constitutes an undertaking hy (he issuer 1o farnish to the 1.8, Securitics and /—'xulm ¢ Comimigsion, upon written request of i1s s1alf,
the information furaished by the issuer to any non-aucrcdiWcsmr pursuant Loafaragsph (B2 Rube 502.

pd
S 3w i7

[ssuer (Print or Type) i ure™
Modius Capital, LLC X /Ut A 4ot
DA M ype)

Name of Signer (Print or Type) / Aie al Siéﬁ'c{?{(l’
Michael Quatirocki odius Group, LLC, Managing Member

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Soal'y




E. STATE SIGNATURE - J
Lo Is any party deseribed in 17 CFR 230,262 presently subject to any of the disgualification Yes No
PrOVISHINS OF SULH FIIET oot st s st enssert e onnnness L] )

Sce Appendix. Column 3, Tor staie response,

2. The undersigned issuer hereby undertakes Lo furnish to ay state administirator of any state in which this notice is filed anotice on Form
D17 CFR 239.500) m such times as required by state Jaw,

3. Fhe undersigned issuer bercby undeniakes 1o fumish 1o the state administrators, vpen wrillen request, information furnished by the
issuer lo offerees,

4. Fbe undersigned issuer represents that the issuee is familiar with the conditions that must be satishicd to be entited 10 the Uniform
limited Offering Exemption (ULOE) of the stale in which this aotice is filed and waderstands that the issuer claiming the aviilability

of this exemption has the burden of establishing that these conditions have been satisticd.

‘The issuer has read this notilication and knows the coulcnls Lo be true and has duly c'msc.d Lhis notice ya be sigred on its bebal Fby the undersigned
duly authorized person.

Issuer (Print or Typu) wre Prate -
Modius Capital, LLC 4W - / 3}‘ 13 / 0 7

Name (Print or T'ype) // Title (I’nnl or l)pc) L

Michael Qualtrocki Member of The Mgffus Group, LLC, Managing Member

v

nstruetion:

Printthe same and title of the signing representative under his signalure for the state poriion of this form, One capy of every notice on Form
1D must be manually signed. Any copies not manually signed must be phatocopics of the manually signed copy or bear typed or printed
signalures.

6ol



APPENDIX

Intend to sell
to hon-accredited
investors in Slale

{Part B-Hem 1)

~
>

Type of security
and aggregate
offering price
offered in state
(Part C-ltem |)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualificalion
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-llem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR |

DC

KS

KY

LA

ME .

MDD

MA

MI

MN

Ms

Tol9




APPENDIX

Intend 10 sell
1o non-accredited
investors in Staie

{(Part B-ltem 1}

k}

Type of security
and aggregale
affering price
affered in slate
{Part C-ltem 1)

Type of investor and
amoun! purchased in State
(Part C-ltem 2)

5
Disqualitication
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-liem {)

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Naon-Aceredited
Investors

Amount

Yes No

MT

NE

NV

[ T I FUARA

NH

NJ

"NM

NY

NC

ND

OH

0K

oRr

PA

Rl

D

™

™

uT

VT

VA

WA

LAY

Wi

Soly



AP

PENDIX

i~

Imiend to sell
to non-accredited
inveslors in Stale

{Parlt B-liem 1)

-
4

Type of security
and aggregate
offering price
offercd in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pan C-liem 2)

5
Disqualification
under State UL.OE
(il yes, attach
explanation of
waiver granied)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount hvestors Amount Yes No
B H
WY | :
PR } i
Yol9

END



